UNITED STATES . ' ' ' TV YT T

/- ’:‘ =ErEIVED SECURITIES AND EXCHANGE COMMISSION - ' OMB Number: 3235-0076
£ “ Washington, D.C. 20549 O Bxpires: Aprl 30,2008
- hours tise...... 16,00
/g oo RN o
\ SEC USE ONLY
NOTICE OF SALE OF SECURITIES 07077843 Prefix Seriaf
i i A PURSUANT TO REGULATION D,
v P SECTION 4(6), AND/OR S =
S UNIFORM LIMITED OFFERING EXEMPTION = o PRO ,

Name of Offering ([ check if this is an amendment and name has changcd and indicate change )

Series B Convertible Preferred Stock of Enobia Pharma Corp.

Filing Under (Check box{es) that apply): [ Rule 504 [ Rule 505 [X] Rule 506 {J Section 4(6) D UIDE
Type of Filing: PJ New Filing ] Amendment

. BASIC IDENTIFICATION DATA )
1. Enter the information requested about the issuer ) v
Name of Issuer ([J check if this is an amendment and name has changed, and indicate change. )
Enobia Pharma Corp.

Address of Executive Offices  (Number and Swreet, City, State, Zip Code) _ Telephone Number (including Area Code)
2901 Rachel Strecet, Suite 23 ' . (514) 596-2901

Montreal, Quebec, Canada H1W 4A4 ’ - T

Address of Principal Business Operations (Number and Street, City, State, Zip Code) - Telephone Number (including Area Code)

(if different from Executive Offices)
Brief Description of Business

Development and commercialization of pharmaceutical products. Rf: CT AV
Type of Business Organization ] TR vNﬁBtE-CUFT

B corporation Olimited partnership, already formed . .
[ other (please specify):
[T} business trust [Cllimited parinership, to be formed .
Month Year

Actual or Estimated Date of Incorporation or Organization; 7] B Actual .. . . [ Estimated

Jurisdiction of Incorporation or Organization: (Enter two-letter U.S. Postal Service abbreviation for State:
CN for Canada; FN for other foreign jurisdiction)

GENERAL INSTRUCTIONS

Federal:
Who Must File: All issucrs making an offering of securities in reliance on an exemption under chulauon Dor Sectlon 4(6) 17 CFR 230.501 et seq.or 15 U.S.C.
77d(6).

When To File: A notice must be filed no later than 15 days after the first sale of securities in the oﬁ'crlng A notice is deemed filed with the U.S. Securities and
Exchange Commisston {SEC) on the carlier of the date it is received by the SEC at the address given below or, if received at that address afier the date on which it is
due, on the date it was mailed by United States registered or certified mail to that address.

Where fo File; U.S. Securitics and Exchange Commission, 450 Fifth Street, N.W., Washington, D.C. 20549.

Copies Required: Five (5) copies of this notice must be filed with the SEC, one of which must be manually signed. Any copies not manually signed must be
photocopies of the manually 51gned copy or bear typed or printed signatures.

Information Required: A new filing must contain all information requested. Amendments need only report the name of t.hc issuecr and offering, any changes thereto, the
information requested in Part C, and any material changes from the information previously supplied in Parts A and B. Part E and the Appendix need not be filed with
the SEC.

Filing Fee: There is no federal filing fee.

State: ' ’

This notice shall be used to indicate reliance on the Uniform Limited Offermg Exemption (ULOE) for salcs of securities in those states that have adopted ULOE and
that have adopted this form. [ssuers relying on ULOE must file a separaté notice with the Securities Administrator in each state where sales are to be, or have been
made. If a state requires the payment of a fee as a precondition to the claim for the exemption, a fee in the proper amount shalt accompany this form. This notice shall
be filed in the appropriate states in accordance with state faw, The Appendix to the notice constitutes a part of this notice and must be completed.

ATTENTION -

Failure to file notice in the appropriate states will not result in a [oss of the federal exemption. Conversely, failure to file the appropriate federal nofice
will not result in a loss of an available state exemption uness such exemption is predicated on the filing of a federal notice.

Potential persons who are to respond to the collection ofinformatlon contained in this form are noi required to respoud unless the form displays a currently

valid OMB control number.
SEC 1972 (5/91)




A. BASIC IDENTIFICATION DATA

2. Enter the information requested for the following:
X Each promoter of the issuer, if the issuer has been orgamzed within the past ﬁvc ycm,
X Each heneficial owner having the power to vote or dispose, or direct the vote or dlsposmon of, 10% or more of a class of equity securities
of the issuer;
X Each executive officer and director of corporate issuers and of corporate gcncral and managmg partners of partnership issuers; and
X Each general and managing partner of partnership issuers. e
X

Check Box{es) that Apply:  [IPromoter [ Beneficial Owner [ Executive Officer X Ditector ] General and/or Managing Partner

Full Name {Last name first, if individual)
Coupal, Bernard

Business or Residence Address (Number and Street, City, State, Zip Code) - Tt
¢/o Encobia Pharma Corp., 2901 Rachel Street, Suite 23, Montreal, Quicbec, Canada HEW 4A4

Check Box(es) that Apply: [JPromoter [ Beneficial Owner X Executive Officer 84 Director {1 General and/or Managing Partner

Full Name (i.ast name first, if individual}
Heft, Robert

Business or Residence Address (Number and Street, City, State, Zip Code)
¢/o Enobia Pharma Corp., 2901 Rachel Street, Suite 23, Montreal, Quebee, Canada HIW 4A4

Check Box(es) that Apply: [JPromoter [ Beneficial Owner [ Executive Officer  [Q Director ] General and/or Managing Partnier

Full Name (Last name first, if individual)
Langford, Serpe

Business or Residence Address (Number and Street, City, State, Zip Code)
c/o Enobia Pharma Cerp., 2901 Rachel Street, Suite 23, Montreal, Quebec, Canada HIW 4A4

Check Box{es) that Apply: __[JPromoter [ Beneficial Owner  [] Executive Officer X Director  [] General and/or Managing Partner

Full Name (Last name first, if individual)
Lounis, Hafida

Business or Residence Address (Number and Street, City, State, Zip Code)
¢/o Enobia Pharma Corp., 2901 Rachel Street, Suite 23, Montreal, Quebec, Canada HIW 4A4

Check Box(es) that Apply:  [JPromoter [] Beneficial Owner - [] Executive Officer [ Director [ General and/or Managing Partner

Full Name (Last name first, if individual)
Resch, Trudi

Business or Residence Address (Number and Street, City, State, Zip Codc)
¢/o Enobia Pharma Corp., 2901 Rachel Street, Suite 23, Montreal, Quebec, Canads HIW 4A4

Check Box(es) that Apply: [JPromoter  [] Beneficial Owner  [X) Executive Officer Director = ] General and/or Managing Partner

Full Name (Last name first, if individual)
Cournoyer, Luc

Business or Residence Address (Number and Street, City, State, Zip Code) -
¢/o Enobia Pharma Corp., 2901 Rachel Street, Suite 23, Montreal, Quebec, Canada HIW 4A4

Check Box(es) that Apply: [JPromoter Beneficial Owner [ Executive Officer - [] Director [ General and/or Managing Partner

Full Name (Last name first, if individual}
Capital régional et coopératif Desjardins

Business or Residence Address (Number and Street, City, State, Zip Code)
2 Complexe Desjardins, Suite 1717, Montreal, Quebec, Canada HSB 1B38

Check Box(es) that Apply:  {_|Promoter Beneficial Owner | Executive Officer . [ ] Director | [ General and/or Managing Partner

Full Name (Last name first, if individual)
Fonds de solidarité des travailleurs du Québec (F.T.Q.)

Business or Residence Address (Number and Street, City, State, Zip Code)
545 Crémazie Boulevard East, Montreal, Quebec, Canada H2M 2W4

Check Box{es) that Apply: | |Promoter _{X] Beneficial Owner [ ] Executive Officer | | Director  [] General and/or Managing Partner

Full Name (Last name first, if individual)
Lothian Partners 27 (SARL) SICAR

Business or Residence Address (Number and Street, City, State, Zip Code)

Boulevard Royal 47-1st Floor, L-2449 Luxembourg, Grand Duchy of Luxembourg . -
Check Box(es) that Apply: [JPromoter [X) Beneficial Owner  [J Executive Officer [] Director [ General and/or Managing Partner

Full Name (Last name first, if individual)
Caduceus Private Investments 111, LP

Business or Residence Address (Number and Street, City, State, Zip Codc)
767 Third Avenue, 3Gth Floor, New York, NY 10017




A. BASIC IDENTIFICATION DATA

2. Enter the information requested for the following: : ' L
X Each promoter of the issuer, if the issuer has been organized within the past five: ycars
X Each beneficial owner having the power to vote or dispose, or direct the vote or dlSpOSltan of, 10% or more of a class of equity securities
of the issuer;
X Each executive officer and director of corporate issuers and of corporate general and managmg partners of partnership issuers; and
X Each general and managing partner of partnership issuers.

Check Box(es) that Apply: | JPromoter [ Beneficial Owner  [1 Executive Officer - [ Director [ | General and/or Managing Partner

Full Name (Last name first, if individual)
T2C2/BIO 2000, société en commandite

Business or Residence Address (Number and Street, City, State, Zip Code)
1550 Metcalfe, Suite 502, Montreal, Quebec, Canada H3A 1Y6 )

Check Box(es) that Apply: Promoter P9 Beneficial Owner ] Executive Officer E] Director  [_] General and/or Managing Partner

Full Name {Last name first, if individual)

CTI Life Sciences Fund

Business or Residence Address (Number and Street, City, State, Zip Code)

Suite 1635, 1 Piace Ville Marie, Montreal, Quebec, Canada H3B 2B6

Check Box(es) that Apply: [ JPromoter [ Beneficial Owner [ ] Executive Officer [ Director [] Genera!l and/or Managing Partner

Full Name (Last name first, if individual)
Caisse de dépbt et placement du Québec

Business or Residence Address (Number and Street, City, State, Zip Code)

1000 Place Jean-Paul-Riopelle, Montreal, Quebec, Canada H2Z 2B




B. INFORMATION ABOUT OFFERING

{.  Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this oﬁ'crmg?

Answer also in Appendix, Column 2, if filing under ULOE.

2. What is the minimum investment that wilt be accepted from any individual? ......ooooi e

3. Doces the offering permit joint ownership of a single unit?

4. Enter the information requested for each person who has been or will be paid or given, directly or indirectly, any commission or similar
remuneration for solicitation of purchasers in connection with sales of securities in the offering. If a person to be listed is an associated

person or agent of a broker or dealer registered with the SEC and/or with a state or states, list the name of the broker or dealer. If more than

five (5) persons to be listed are associated persons of such a broker or dealer, you may set forth tic information for that broker or dealer

only.

Yes

S N/A

Yes

Full Name (Last name first, if individual)
N/A

Business or Residence Address (Number and Street, City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasérs -~

(Check "All States” or check individual States)......

veeenes ] All States

(ALl  [AK] {AZ] [AR] [CA] {CO] [CT] [DE] [bC] [FL}  (GA] [H]) (18)
(L] [IN] (1A (XS] [KY] [LA] [ME] * [MD]) MA] Ml [MN] - [MS) [MO]
[MT]  (NE] V] (NH] (NJ] [NM]  [NY] [NC) [ND] [OH) " [OK] [OR] [PA]
{RI] [5€] {(sD] [TN] [TX] [UT] [VT] [VA) [wa) . [WV]  [Wwi] [WY] {PR}
Full Name (Last name first, if individual) :
Business or Residence Address (Number and Street, City, State, Zip Codc)
Name of Associated Broker or Dealer
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States” or check indiVidUal SLAES)..............c..ovveemverees et eniss s st sesssssessseess et ; ....................... O All States
[AL] [AK] [AZ] [AR] [CAj (CO] CT] (DE] [DC] [FL] [GA) [HI) (D]
(L] [N} (1A] [KS) [KY] (LA} [ME] (MD] Ma] . (M) [MN] {Ms] (MO]
[MT] [NE] [NV] [NH} (N1) (NM] [(NY] NC] [ND)  {OH] [OK] [OR] [PA]
[RI) [S€) [SD] [TN] [TX] fuT) [(vI]  {vA] (WAl - fwv] _[W]) (Wy] [PR]
Full Name {Last name first, if individual} ' . '
Business or Residence Address (Number and Street, City, State, Zip Code)
Name of Associated Broker or Dealer
States in Which Person Listed Has Solicited or Intends to Solic.it Purchasers
(Check "All States” or check individual Stales) O Al States
(ALl [AK] [AZ) [(AR] {CA] [cO] [CT] [DE} [DC] FL]  [GAl~ [(H) (D)
(IL] {IN] (iA) {KS] [KY] [LA] -[ME] (MD] [MA] (MI} [MN] [MS] MO]
[MT] [NE] [NV] [NH] [NJ] [NM] [NY] [NC] [ND} [OH]  [OK] [OR] {PA]
[RI] [sc] [SD] {TN] [TX] (UT] v [VA] [WA] - [wv] [wI) (wy] (PR]

{(Use blank sheet, or copy and use additional copies of this sheet, as necessary.)




C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

Enter the aggregate offering price of securities included in this offering and the total amount already sold. Enter
“Q" if answer is "none” or "zero." If the transaction is an exchange offering, check this box [ and indicate in
the columns below the amounts of the securities offered for exchange and already exchanged. . '

LAt e

Type of Security
Debt
Equity
O Common [X]Preferred
Convertible Securities (including warrants) .........co.eoocereinmcrennesiesereiers e ereerees e esaen S
Other (Spcc:fy)
Answer also in Appendix, Column 3, if filing under ULOE.

Enter the number of accredited and non-accredited investors who have purchased securities in this offering and
the aggregate dollar amounts of their purchases. For offerings under Rule 504, indicate the number of persons
who have purchascd sccunues and the aggregate dollar amount of their purchases on the total lines. Enu:r U 1f
answer is “none” or “zero.” -

Accredited Investors

INON-ACETEAIER TNVESIONS. ... v cviviererivereeeesierereieasesienstesseaseessensesbesssessenseseressensessessasasnasennt bbb brn et

Total (for filings under Rule 504 only).... cerere e s s p st
Answer also in Appcndlx, Column 4, if ﬁlmg under ULOE

If this filing is for an offering under Rule 504 or 505, enter the information rcqucstcd for all securities sold by
the issuer, to date, in offerings of the types indicated, in the twelve (12) months prior to the fusl sale of
securities in this offering. Classify securities by type listed in Part C - Question 1.~ ]

Type of offering

Rule 505 ................
Regulation A oo eeeseess e e evet e e 2 m 1281 e £ e e s oot e ab s R 10
RUIE S04 .10 51505501581 e

Total

a. Furnish a statement of afl expenses in connection with the issuance and distribution of the securities in this
offering. Exclude amounts relating solely to organization expenses of the issuer. The information may be given
as subject to future contingencies, If the amount of an expenditure is not known, fumish an estimate and check
the box to the lefl of the estimate,

TAISEET ABEIIE'S FEES .err 1o oeee oo oo eeeeee e seeree e e sseas e ens s e et ene e oes s e
Printing and Engraving CostS ... . oo oireereercrr e ceemeee e e s e sense s semsb e beaas 4034101 e ae e PR ra AT s2 TP g Ryt
ACCOUNLINGE FEES .o..eoooeotto sttt esieeeesss st seses st st saras s 3 sres 8384 A8t 88406 e e £ e e e

ERZINEEIIIE FEES ..ot A L IS5 rE R S8t s bem e e et

Sales Commissions (specify finders' fees separately) ...,

Other Expenses (identify ... e eeeaeteeiteiesesitesemesebesetesiastessesitetesiseeesattirestisarerant TR AE T et eSS a e

TOMY . ovuvi e ieesirre e eene s am e e e eeca e s e et es s st seeneae s enen e e n e et

‘Aggregate Offering

Price
b

Amount Already
Sold

s

§ 37,946,630

$ 9,463,000

s

b

3

s

$ 37,946,630

§ 9,463,000

Number Investors

Aggregate
Dollar Amount of
Purchases

$ 9,463,000

s

5

Type of
Security

Dollar Amount
Sold

L R R )

ROOOOROO

s

s

$ 445,000

5

s

s

s

§ 445,000




o C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

4. b, Enter the difference between the apgregate offering price given in response to Part C - Question ! 2nd total
expenses firnished in response (o Part C - Question 4.8, This difference is the "adjusted gross proceeds to the

issuer."

5. Indicate below the amount of the adjusted gross proceeds to the issuer used or proposed to be used for cach of
the purposes shown, [f the amount for any purpose is not known, furnish an estimate and check the box to the

left of the estimate. The total of the payments listed must equal the adjusied gross proceeds to the issuer set
forth in response to Part C - Question 4.b. above.

SAIANIES AN TEES ..o i oitiiieetie ettt ssbersr e eeere e ssaesaras s eas saesa sssens s samae ss et em et ses b ede R A bt SEEeREEReRE Lo R Tra TR e ve

Purchase of real estate

Purchase, rental or leasing and installation of machinery and EQUIPMIETL...ccoeercvvvassorssseress e st

Construction or leasing of plant buildings and facilities. ...

Acquisition of other businesses {including the value of sccurities involved in this
offering that may be used in exchange for the assets or securities of another issuer
PUTSUAINIE 10 8 IMIETBET ...evveueemiueeiesensasieieesassessss s ammesss estes s bi s st b e s b 13S0 e b par A s 1R 08 e s rsm TRy st s 2 ne s ehemn e’

Repayment of indebtedness.............ccoviiiiieeieinnns

WOTKINE CAPIHAL ...ecriviiiiirnsir s ecececems ettt et s sne st ememaebent b b et s E e s e sn s ereeretreanneananreneas

Other (specify):

Column Totals

§ 37,501,630
Payments to
Officers, Directors,
& Affiliates Payments To
Others
Os Os
. Os s
...... Os s
s Os
Os Os
.. 0Os Os
...... ds B § 37,501,630
Os Os
Os &3 § 37,501,630
& § 37,501,630

Total Payments Listed (column totals added)

D. FEDERAL SIGNATURE

The issuer has duly caused this notice to be signed by the undersigned duly authorized person, If this notice is filed under Rule 505, the following s:gnaturc constitutes
an undertaking by the issuer to fumish to the U.S. Securitics and Exchange Commtssuon upen w ttcn rcquest of its staff the information furnished by the issuer to any

non-accredited investor pursuant to paragraph (b)(2) of Rule 502. / s
Issuer {Print or Type) Signature Date
Enobia Pharma Corp. / September /g 2007
Name of Signer (Print or Type) Title of Signer (Print or Type)
Robert Heft President, Chief Executive Oificer, and Director

lintentional misstatements or omissions of fact constitute federal criminal violations. (See 18 U.S.C. 1001.) |

ATTENTION




